DECLARATION FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: Docket Number: D617 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is fisted below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled "Modified Forms of Hepatitis C NS3 Protease for Facilitating 
Inhibitor Screening and Structural Studies of Protease-Inhibitor Complexes" the specification of which is 
attached hereto unless the following line is checked: 

x was filed o n 1/6/00 as United States Application Number or PCT International Application 
Member 09/478.479 a nd was amended on (IT applicable). 

I'hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

^acknowledge the duty to disclose information which is material to patentability as defined in Title 37, 
Code of Federal Regulations, § 1,56. 

I hereby daim foreign priority benefits under Title 35, United States Code, § 119(a)-(d) or § 365(b) of 
any foreign appiicatton(s) for patent or inventor's certificate, or § 365(a) of any PCT International 
application which designated at least one country other than the United States, listed below and have 
also identified below, by checking the line, any foreign application for patent or inventor's certificate, or 
PCT International application having a filing date before that of the application on whidr priority is 
claimed. 

Prior Foreign Application(s) Priority Claimed 

Yes No 

(Number) (Country) (Day/Month/Year Filed) 
Yes No 



(Number) (Country) (Day/Month/Year Filed) 

I hereby claim the benefit under Title 35, United States Code, § 119(e) of any United States Provisional 
applfcation(s) listed below. 

60/115,371 January 8. 1999 

(Application Number) (Filing Date) 



(Application Number) (Filing Date) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States appiicafjon(s), 
or § 365(c) of any PCT International application designating the United States, listed below and, insofar 
as the subject matter of each of the claims of this application is not disclosed in the prior United States or 
PCT International application in the manner provided by the first paragraph of Title 35, United States 
* °™ 1 acknow,ed 9 e the dut V to disclose information which is material to patentability as defined 
in Title 37, Code of Federal Regulations, § 1,56 which became available between the filing date of the 
prior application and the national or PCT International filing date of this application. 



(Application Number) (Filing Date) (Status-patented, pending, abandoned) - 



Application Number) (Filing Date) (Status-patented, pending, abandoned) 
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I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 

Christopher A. Klein, Reg. No. 34,363; Audrey F. Sher r Reg. No. 39,024, P.O. Box 4000, Princeton NJ 
08543-4000; all of Bristol-Myers Squibb Company, 



Address ail telephone calls to Audrey F. Sher a t telephone number (609) 252-3218 

Address all correspondence to: Audrey F. Sher 

Bristol-Myers Squibb Company 
P.O. Box 4000 

' r ~' . Princeton, New Jersey 08543-4000. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or first .invento^iverVvnam^ family name ) Michael Wjttekinffl 

Inventor's signature rJS^^JL^/ Dat e 

Residenc e Dovlestown, Pennsylvania Citizenship USA 

Post Office Addres s 387 Linden Avenue. Doylestown. PA 18901 



Full name of second joint inventor, if any (given name, family name) Steven Weinheimer 

Second Inventor's signature . Date 

Residence Noithford. Connecticut Citizenship USA - 

Post Office Address 30 Fbote Hill Road. Northfonj. CT 06472 



Full name of third joint inventor/ if any _(atyen a name r family name} Yaoun Zhano 



Third Inventor's signature ; ]Af**~ jf^^S? Date / go 

Residenc e Holland. Pennsylvania 0 ~ Citizenship P.R, China 
Post Office Address 29 Paddock Wav. Holland, PA 18966 



Full name of fourth joint inventor, if any, (given name, family name) Valenttna Goldfarb 

Fourth Inventor's signature If &$£ccfiZr& Date 

Residence Franklin Park. New Jersey / Citizenship USA 

Post Office Address 36 Edward Drive, Franklin Park, N3 08823 



Additional inventors are being named on separately numbered sheets attached hereto. 
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I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact ail 
business in the Patent and Trademark Office connected therewith: 

Christopher A* Klein, Reg. No. 34,363; Audrey F. Sher, Reg. No. 39,024, P.O. Box 4000, Princeton, NJ 
08543-4000; all of Bristol-Myers Squibb Company, 



Address all telephone calls to Audrey F. Sher at telephone number f609) 252-3218 

Address all correspondence to: Audrey F. Sher 

Bristol-Myers Squibb Company 
P.O. Box 4000 

Princeton, New Jersey 08543-4000. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the lite so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or first inventor (given name, family name ) Michael Wittektnd 

Inventor's signature Date 

Residenc e Ooylestown. Pennsylvania Citizenship USA 

Post Office Addres s 387 Linden Avenue. Dovlestown, PA 18901 



Full name of second joint inventory/if any (given (tame, family name) Steven Weinheimer 
Second Inventor's signature >\AiL\xul\k hvu Uumju ^ Date Afr^ 3. zooo 
Residence Northford r Connecticut^ Citizenship USA 
Post Office Address 30 Foote Hill Road, Northfortl CT 06472 



Full name of third joint inventor, if any (given name, family name) Yaaun Zhang 

Third Inventor's signature Date 

Residenc e Holland. Pennsylvania Citizenship P.R. China 

Post Office Address 29 Paddock Wav. Holland, PA 18966 



Full name of fourth joint inventor, if any (given name, family name) Valentina Goldfarb 

Fourth Inventor's signature Date 

Residence Franklin Park, New Jersey Citizenship USA 

Post Office Address 36 Edward Drive, Franklin Park, NJ 08823 



Additional inventors are being named on separately numbered sheets attached hereto. 



